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Some Clinical Considerations for the Management of Normal Pressure Hydrocephalus
in the Settings of General Hospital

Jun Gotoh, Chiaki Arakawa, Saori Moriya, Maiko Murai, Tomohide Adachi,
Hideho Asada, Toshio Aki, Noriko Haruhara and Makoto Takagi

Abstract  Some clinical problems for the management of normal pressure hydrocephalus (NPH) have
been clarified in the settings of general hospital. Our single hospital based prospective case series have
disclosed the complex structures of the differencial levels of clinical problems, especially in the atypical

and borderline case.
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